TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARIMENT OF REALIF E 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


232. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


10886 CERTIFICATE OF DEATH iy 6] ral 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Resid: be 
a. COUNTY a. sar b, COUNTY 

x Cecil MARYLAND ennsylvania J, 
>~se b. CITY OR TOWN {il outsid limits, ; ata limits, wei “and give ne 
Ba OCT Paroera mits, iB ens days 1b €. CITY OR TOWN (II outsida corporata limits, write RURAL and ok neerest toWn) 
232 Perry Point 6 yre 5 mos Chester 5 
2 2 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) ‘d. STREET ADDRESS 3 SOE 
Sas ON A FAR) 

- oO h 
3 gel (|___Veterans Administration Hospital || _ 18. _E, Roland Road 3 ves [] nox] 
San 3. NAME OF ‘First Middle > 4, DATE Month ‘Dey ‘Year 
¢ a ie DECEASED OF 
ae (Type or print) ® FRANK T. ARMSTRONG Waa 9 30. 19 64 
2 25 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [3 | 8» DATE OF BIRTH 9. AGE [in yeors [IF UNDER YEAR] ‘TF UNDER 24 HRS, 

% oy = it dea "Months| Deys | Hi Mi 
aoa Male White | wirowf]  vivorcto 9-23-96 Ch samen i ee Da eg | 
$33 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li, BIRTHPLACE (County & Stete, or foreign ay 12. CITIZEN OF WHAT COUNTRY? 
BES done during most of working life, even il refirad) ‘ 
Zea Unknown _ Pennsylvania _ bey USA Z 
2 Ss 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
; q* Thomas F. Armstrong (D) Catherine (D) 

d= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address - 
bad (Yes, no, or unkown) | (Ifyes give wer ordates of service) 
£.6 Yes | _ Wi None VA Hospital Records, Perry Point, Md. 
BES 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] iNfiRvat BETWEEN 

a6 ONSET AND 

a PART |. DEATH WAS CAUSED BY. 4 ¢ a 
3 s¢ IMMEDIATE cause (e)_ Ventricular fibrillation _ __| Sudden 
3 £3 : | DUE TO 
ss ee - : . 
sae Conditions, il any, which ) Acute myocardial infarction 24-36 bree _ 
os geve rise to immediete ceusa 
Boa (e), steling the undarlying DUE TO 

Eg wuodenying 

Peel couse last w_Arteriosclerotic heart disease = 4 years. _ 
Bro = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)) 19- os AUTOPSY 
o82 Fa] ae ee PERFORMED? 
Perea hs ves [3 NOT 
S52 |=] 200. ACCIDENT WAS UNDERLYING iniaert r ~ — 
ede = RY Ne IS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of iter 18.) 
ace & | UE EITHER, NOTIFY MEDICAL EXAMINER) 
2or x 20c. TIME OF INJURY — Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) ~ {Stete) 
se re ray Hour e.m. While Not While factory, street, office bldg., etc.} 1 
a ra z es 19 jat work [“} et work [_] ! 
a) 21. I certify that 1) (this hospital) attended the deceased from..APril...29......, 1928, to.Se tember, 9 Ome AKHIaN 
OZo 
Hee yorxtexcdexcnsexk RVR WRK KEKKKENRK RIK KRKAN that death occurred ath £5 Sram the causes and on the date stated above. 
Bog ae tae 5 ATTENDING STAFF 7 SIGNED 
woe re Oe ak mo, | PHYS. EJ bikector EJ Pre. 10-11-64" 
F as 22c. PHYSICIAN'S 22d. ADDRESS , 
‘a 3B / ROE CEO ON ode MOONEY, M.D. VAH, Perry Point, Maryland 
Re 
oss 
& 


pole. eae Cemetery Yeadon, Penna, 


emovat > | 10-1-196 
24 SAPSTURE 25a, REC'D BY REGISTRAR =e Pe yRAW’s, IGNATURE 
VR AIS (4) Herbert e (ve Funeral Homé, ina he OCT 6 1984 fC artes j Fi ; 


20M 5-63 


= 
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= 
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in 24 hours after death. If any delay is necessary, 
ive Pages 1, 2, and 3 to the funeral director. Page 


please execute the certificate, writing the word “pending” in pencil in ltem 18. Gi 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wil 
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ms 


Samed 
CE 
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of 


ind 2 with the State Departmen; 
ithin 72 hours after death. 


PM3. Page 5 may be retained for your files, 


ransit permit. File 


its designated agent, prior to burial, cremetion, or removal, and in eny 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 
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MARYLAND STATE DEPARTMENT OF HEALTH ri 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 
10887 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16 17i 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence bavora Anica 
a, COUNTY a. STATE b. cope 
Cecil MARYLAND || @ yland ecil > 
b. CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 
Elkton lyr. Elkton 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) ~ d. STREET ADDRESS : @. 1S RESIDENCE 
ON A FARM? 
Pict 2D R.D.o - ves] 
aaNAMEQE™ = = First Last | 4. DATE Month ‘Dey 
eB a) OF 
'ype oF print) DEATH 
: Daniel Gas Asbu Sept. 28, 19 64 
5. SEX 6. COLOR OR RACE|7, jARRIED [] NEVER MARRIED [2] | 8 DATE OF BIRTH 9. AGE (In years [iF UNDER1 YEAR| IF UNDER 24 HRS, 
last birthday} |"Months| Days | Hours | Min. 
Male White wow] _pivorceo[]| May 4, 1889 a 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Farmer Farming = Virginia U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME _—— 
Janes Madison Asbury Fanny Asbury 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = ‘Address = 
(Yes, no, or unkown) | (ify eagivewarordates ofservice) 
eS Charles Asbury, Whitemarsh, Md. 
18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] — = a= “| INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: eed: CHEE) AED DEATH 
IMMEDIATE CAUSE (e} Arteriosclerotic vascular heart disease) Yrs. 
DUE TO 
Conditions, if eny, which (b) . = . see ¢. att 
geve rise to immediate cause =a . 
{e), stating the underlying ( CUETO 
cause last. te 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a)| 19. WAS AUTOPSY 
nea ERFORMED? 
eB 
a ves []_ no [R 
i= | 200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port 1 or Pact Il of itam 18.) 
E | PRIMARY [J or CONTRIBUTING C1 
© | CAUSE OF DEATH. 
3 | oe. TIME OF INJURY Month, Dey, Year| 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20% (Clty er town) (County) (State) 
8 Hour e.m, While __ Not While fecha jereetnoincenidu.\ete:) 
s inl 19 jat work [_] et work [_] ! 


21. I certify that | took charge of the remains described above, held an Autopsy (ay Inspection fe- Inquiry fe and in my opinion 
death resulted from: Natural causes Lom Accident iB} Suicide fl Homicide im Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


aeNaTt DATE SIGNED 
pa iD a i ma.p, ASSISTANT MEDICAL EXAMINER [_] 7 TE SI 
DEPUTY MEDICAL EXAMINER (k 
EXAMINER'S 
J cf hn M. B Crs Md. 


NAME (Type) Mid, Address (Street, city, town, or county) E\ixten 


22e, BURIAL, CREMATION,| 22b. DATE THEREOF 2.2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county). 
REMOVAL (Specify) 
10/1/64 Elkton Cemetery 
ADDRESS 24a. REC'D BY REGISTRAR 4b. REGISTRAR'S SIGNATURE 
*L, 
Blkton, Md. QGT13 19641 22 ‘obey 
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a 10ReS. MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
ivis. of. STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


death resulted from: Natural causes [Accident ‘e Suicide fea Homicide Oo Undetermined manner oO 


Lt De 
FOR STATE et ce MEDICAL EXAMINER'S CERTIFICATE OF DEATH i 4 St 
HEALTH DEPT. 1, PLACE OF mene 2. USUAL RESIDENCE (Whare dacaased d, IF institution: Rasidance afore edimission 
© @. COUNTY et] @. STATE b. COUNTY 
re MARYLAND Marylan 
BO b. CITY OR TOWN Ce outside corporel «. LENGTH OF STAY IN Tb €. CITY OR TOWN {If outside corporale limils, write RURAL end give nearest town) 
g5 a rite RURAL end give nearest to xs ie / 
S 
of ihe ___North East a 
3 5 ¢ 8 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitei, giva straat eddress) , od. STREET ADDRESS e. 2 RES EN 
Bran NA FAI 
2 
S328 oP2 ves [] NO 
Sees =e ABAD ATER 1 . —Bay View _R.D.# 1 Seales 
ze HAs 3. abe se First Middle” 4. DATE Month ry Yaer 
os ral OF 
sf22§ (lype-or prin’) Steph en wey lan Batghex DEATH vA v4 964 
-oOe 
€a%s5 3. SEX 6. COLOR OR RACE] 7. maRrieD [_] NEVER MARRIED ] | 8- DATE-OF BIRTH )9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 aN Jest bitthday) may Deys | Hours | Min. 
y BENE Male White wivoweD [7] _pivorcep [] Feb. aids 1953 110 ow: 
= alt a = 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Slete or foraign country) 12. CITIZEN OF WHAT COUNTRY: 
OO ORF done during most of working life, evan if retired) 
Er tarss Sten School age _ Maryland U.S.A. 
£23 oe 73. FATHER’S NAME V4. MOTHER'S MAIDEN NAME 
= 2 
ore 
cece William H. Baugher Ida Petty 
gO FE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address R.DerL 
safes fea, no, oF unkown) | (Ifyesgivewarordetasofsarvice) 
pests ° coor yilliam H, Baugher, North Bast, Mad. 
$23 as 18, GAUSE OF DEATH [inter only one cauve par line for 5p 1b), ond te.) cn INTERVAL BETWEEN 
sees PART |. DEATH WAS CAUSED BY: wd ds yy ee a 
ry 338 S 2 IMMEDIATE CAUSE (e) at = —_- - = 
3 8875 F DUE To - 
3263 ° Conditions, it eny, which o ecus ticemia, acute > hours 
oS mi gave rise to immediata cause 7 
wu © 9 DUE TO 
285 43 (e), steting the underlying 
PEGE | [seme : 
2 Po g 3 & 3 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y{a)| 19. ee AUTOPSY 
Sa og > i. }ORMED? 
28g2d U5 wide 
faye oac & [ 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Part ll of ilam 1B.) 
eesz2s & | PRIMARY [7 or CONTRIBUTING [) 
Boece s & | CAUSE OF DEATH. 
emo 
Beros 3 | Zoe. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED ] 20s, PLACE OF INIURY (Home, form, | 20%. (City or town) (County) (Grete) 
5 5 1o) 2 ws a Hour em. Whila Not While factory, strest, offices bidg., aic.) i 
a sig 5 g ee 19 jet work [] @t work | 
a 8 20 21. I certify that | took charge of the remains described above, held an Autopsy [= Inspection [G“inauiry [{a— and in my opinion 
Ean 
save 
vv 
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Bere 


a 
$ CHIEF MEDICAL EXAMINER [_] 
TU, 
a a) a ea me mp, ASSISTANT MEDICAL EXAMINER [“] 9 Hvis 6 tod 
vee DEPUTY MEDICAL EXAMINER [E> & MA. x4 
- EXAMINER'S 
Lye NAME (Type) ~Jéhn tice. By ens, Md. Address (Siree!, elly, town; or county) Bhicton Md, - 
& ~ |aaaTBURAL CREMATION] 220. DATE THERIOF 22. NAME rArennETEN ‘OR CREMATORY 22d. LOCATION (City, town, or county) {Siete} 
2 REMOVAL te | 
Burial 9/10/64 _ Bay View Cemetery Bay View ecil Ma 
23, FUNERALDIRECTOR ADDRESS Tae. aon BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
15) ” 
BOE ~ Res Elkton, Md. rs ee. 1964 Whanbog Nye. 


s that the death certificate be executed within 24 hours after 


9 physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14 8649 


. Renee DEATH = 2. USUAL RESIDENCE (Whare dacaased lived, If institution: Rasidence before admission) 
= = ae / a. STATE b. COUNTY ARE, 
“ 4 MARYLAND MM, D 
x b. CITY OR TOWN (if outside eorporeia limi, ¢. LENGTH OF STAY IN1b || ¢. CITY OR TOWN (if outsida corporate limits, yrite RURAL FRE give | =e wes 
5 write RURAL and give nearest town) ae 
= CEL VERT 4 Kuiih b__flasrece Caer (2) 2 
= d. NAME OF HOSPITAL OR Ls bor in hospital, give si \dress) d. STREET ADDRESS . IS RESIDENCE 
CJ ON A FARM? 
é 
hy BEALS Mopsiis Mea |i Conia vs NOC] 

ae (a ee 


a Te DA ‘Day ‘Year 


Tames Sen | Hom See 20, Wer 


5. SEX "|. COLOR OF 7. MARRIED [7] NEVER MARRIED [5g] | 8- DATE = BIRTH 9. AGE (In yaars /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jest birthday) | Months) Days | Hours | Min. 
wioowen[] _olvorceo[] | 7— =f. S-ABS3 / yrs. 


12. CITIZEN OF WHAT COUNTRY? 


ZS. A- 


TOs. USUAL OCCUPATION (Giva kind of work 
dona during most of working life, avan if refirad) 


FARMER 


}. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTR 


FETIREP 


1, BIRTHPLACE (County & State, or foreign country) 


ZA ZA 
14. MOTHER'S. 4.2 NAME, 
Sercha, 


ding physician and completely filled in by the funeral 
any event, within 72 hours after death. 


3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addn ae aA —" 
~=T (Yas, no, or unkown) | (Hyas givawarordatosofservica) IG: - } as 4. Lverel Gaels, 
om Rhy BEAL MORSE Mt .£2. 
18. CAUSE OF DEATH [Entar only one cause por lina for (a), {b), and {e).] aps = “") INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; P) ) 
IMMEDIATE CAUSE (2) RuCl eyaGjias F ne: rene) als er | i 


a { DUE TO hea 
Conditions, if any, which ib) Ons OB ye S&S ely ee ese a 56s 


gava risa to Immediata causa 
{a}, steting the undartying DUE TO 
couse le (e) 


burial-transit permit. Ther-please remove carbon paper: 


ial, cremation, or removat, 


at work 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wa}] 19. WAS AUTOPSY 
= ED 

< YES Oo No $A] 
& [202e. ACCIDENT WAS UNDERLYING oO 20b, DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in Part | or Part Il of itam 18.) mx .s = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

4 22 

ro 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) 

5 HEGE fsfin While __ Not Whila factory, street, offies bldg., ate.) | 
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19 
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222. ON 2 ats 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 14 4 Si ral) 


ye Larch Alta DEATH 2. USUAL RESIDENCE (Where deceased lived, If Traniied Aaciuenes before admission) 
2 
a. STATE b. COUNTY, 
. Cecil MARYLAND Md, Cecil 
b. CITY OR TOWN [if outside corporate limits, 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
on 3 wks ) Chesapeake City a 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva stree? address) d. STREET ADDRESS a. IS bra irs 
ON A FAI 
Union. Hospital. — a SS ODS ns ves [NO fi 
3. NAME OF Middle last 4, DATE Month Day ‘Year 

DECEASED OF 


(Type or prin!) ANNA -BOYKO DEATH te 19 
3. SEX & COLOR OR RACE)7. MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 19. Again IF CNDERT YEAR IF UNDER 24 HRS. 
dey) Months| Day: H Mi 
wipowED $7] Divorced ["] ~C, AO,/ 8 & Xs alee la rae pe 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


At Home 


Ni, BIRTHPLACE (County & Steta, or Forsigr country) | 12. CITIZEN OF WHAT COUNTRY? 


Austria | U.S.A. : 


14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 


17, INFORMANT Address 


None _IMrs,_Anna Buskirk, Box 317,—Elk de 


18. CAUSE OF DEATH [Enter ‘only one cause per line for (a), (b), and (c).] Re rt} wh 


PART I, DEATH WAS CAUSED BY: ce Sr 
IMMEDIATE CAUSE (e)____ ae = =  - 
ie DUE TO 
Conditions, if any, whieh Me 8 a LZsye ) Cheseriy 


gave rise to immedicle causa 
rs i 
ww MEM RRM BR, 
'H BUT NOT RELATED TO THE TERMINAL DISE, CONDITION GIVEN IN PART Tel) 


(a), steting the underlying QUE TO 
20b, DESCRIBE HOW INJURY OCCURED. (Enter nolure of injury in Pert | or Pert Il of item 18.) 


15. WAS DECEASED EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unkown) | (Hyesgivewarordatesofservice) 


16. SOCIAL SECURITY NO. 


cause last. (el 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 


20a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Steta) 


20c. TIME OF INJURY Month, Dey, Yeer 
factory, street, office bldg., ate.) | 


Hour a.m, 


20d. INJURY OCCURRED 


While __Not While 
at work [_] et work [] 


MEDICAL CERTIFICATION 


19 


a ify that (I) (this bespifal) attended the aoe from. “up that (I) (vig) last 
6 causes and on the date stated above, 


saw the deceased and that death occured 3p from 
/ t 22b. DATE 


22e. SIGNATURE ‘i re eA 
MD. aS. a1 DIRECTOR Oo Pe ia hie poe 
si = | 22d. ADDRESS 3 tb — 
TER STAV KAM Mb | eb pera Ml 


3b. DATE THEREOF 23c. NAME Of CEMETERY OR CREMATORY 23d. LOCATION | 


9-28~64. St. Rose of Lima Chesapeake City, Mde 


c 


22c. PHYSICIANS 
NAME (Type) 


ity, town or bts (State) 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial 


; _ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS D BY R106 2Sb. a, SCKaTURt 
O|PIPPIN FUNERAL HOME Mh atefhieer Elkton, wagkP 28 Sb Ce Hs Yee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ang9s ‘3 CERTIFICATE OF DEATH 14871 
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s tz 
a : 3 ACE OF 2, USUAL RESIDENCE (Whore decoosed lived, If Insfitution: Residence before edmission) 
vy 25 e e. STATE b, COUNTY 
g ; = 
B BNe » CELIA a MARYLAND || MARYLAND CHIL © 
Cre | b. CITY OR TOWN [if outside corporate limits, <. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
4 pee write RURAL end give neerest town) rt (EE / ane 
EA _ RYRAL~ RIG swe. Sun A wear - RISWE sow 
et o® d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street eddress) [ 4. STREET ADDRESS @. 15 RESIDENCE 
So 2s ON A FARM? 
ar 3 = es . yes [_] NO 
& 38a ‘3. NAME OF First Middle tas = Month Dey = 
3 ae DECEASED xs BS i 
g £ Se (Type or print) o 76 SPH EN DEATH SE /7, ae 1964 
3 285 5. SX |6 COLOR OR RACE/7, maRRieD qj NEVER MARRIED [_] | 8 DATE OF BIRTH 92 AGE In yon JE UNDER YEAR UNDER 24 HRS. 
ee. ithday) |Monihs| D Hi Min. 
fo 8S MALE | WHITE wioowtD [] —_pivorceo [] \rer ay, 139 FS Bm ia al a Py ee 
& #8 Toa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. GRTRPLACE (County ® Sioa, olorelgn county) 7] Ti CHIZEN OF WHAT COUNTRTT 
= 23 done during most of working life, even if retired) i R | 
3 2 ___. FARMER __ FARM | —Risiwe sow em En 
Poult 13, FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 
os 2 = 
£3 Ji FRAWK BRienwnceEr | MARGARET I. ARMOUR 
2 sw WAS t Dectasto EVERIN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
£ 85, no, or, unkown) | (lfyes give werordatesolservice 
- - mn As -22.2293| EMMA Brickley RISING SUN, MO. 
3 /] 18. CAUSE OF DEATH [Enter only one ca “line for (a), (b), end (c).) Yaa 1 Sa 
t ID 
tg PART |, DEATH WAS CAUSED BY: { wSwkks 
3 IMMEDIATE CAUSE fe) _ Osan Lae eC compcns & {on CS 
: if DUE TO 
s Conditions, if any, which wo) VPY 7 eto car At Lovas cular IS eagre | Sirhan 
(5 seve rise to immediate cause 
gS {e), steting the underlying f° PUETO 


aheeey (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI 


be retained by the hospital or attending physician. 


te z JTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} | 19. WAS AUTOPSY 
a = a a PERFORMIQ?, 
a & =. = : = =f Eure EIN 
& = 20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ii of item 18.) 

& ] OR CONTRIBUTING L] CAUSE OF DEATH 
Oe © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
: & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20«. PLACE OF INJURY (Home ra 20f. (City or town} ~ (County) (Stete) 
a Fay Hour e.m. While No! While fectory, street, office bidg., etc.) | 
. 2 em: 19 1 work [_] et work \ 
E 
4 


. | certify that (I) (this “e/ 


saw the deceased alive on. 


22e. mans ‘( 


rae 3 eye Saf pears 7 Ye, that (1) (we) last 
pr ” and that death occured af0128 , from the causes and on the date stated above. 


27b. DATE 
ATTENDING MED. STAFF J 
MD. ES Bs pirector [|] PHYS. PoE +) 4 cy 


2 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


director, page 3 should be detached for use as the burial-transit permit. Then ple 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and, 


H F 2c. PHYSICIAN'S + 4 22d. ; 

ae ay Re ea (Type) N a } ie Jess ee Siew we HES Q Gv", Md Z 

Se 23a. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23) Can (City, town or or ~__{(Slete) 

9 BoriAL SET, 7, 1969 EREWEZER CEM, [RISiINe. Sow MOD 
VR AIS (4) Ick | Tlie ~ 1 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE re ree ¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10892 CERTIFICATE OF DEATH 14 8742 


q 
3 a 
5 {FERED OF DERTE 2, USUAL RESIDENCE (Where deceased livad, If insiflution: Residence bafore edmission) 
Taical " 2. STATE b. COUNTY 
cs £5 Cree SZ MARYLAND MD C ke/s Z 
EDs b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give n town) 
oD 

28 2 write RURAL and give neerest town} » N 
s3 EL &TON / HR a as “> 
2Rao d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street address) 7 & STREET ADDRESS o- IS RESIDENCE 
Bas NA FAI 
~. O/ 
agll| CN lew tHosTiTBs . : 
z Ba ae Bbusscies First Middie — cLast al DATE “Month Dey fe 

OF 
yee (Type or prin) BaBy IRL CMWARLES | perme S#PT 29 96H 
aes S. SEX 6. COLOR £ RACE] 7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9 AGE (in yoors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
GS lest birthdey) |"Months| Deys | eh Lom 
« } (Lae wiboweb [_] Divorced [] 7 Vero 9LbY yrs. | | 


Hore USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


None 
P13. FATHER’S NAME 


eR! TCH RRLES 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, of unkown) (If yesgiveweror datesot service) 
ii } MOME 
— 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 


12. CITIZEN OF a COUNTRY? 
ELKTOW a OE 
14. MOTHER’S MAIDEN NAME 


Al Ce LO CD ALE Be 
7. heehee Addn > 72 £, MAS EET 


Le 77? ae CH AREE S ELK TOM dD. 


physic 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] “| INTERVAL TWEEN 
ONSET AND DEA! 
PART I. DEATH WAS CAUSED BY. p>, 5 d 
IMMEDIATE CAUSE (e)___/ “FE tT & Karty ( 2 O usec ks) = i ee |e i 


DUE TO 


se dat ja_ploce ae 
condom tony wer) wy Phruptid placente ad, 
{a), stating the underlying DUE TO 


couse lest, = (c) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
s ves [] No PT 
= | 200. ACCIDENT WAS UNDERLYING [] ? BE HOW INJURY OCCURRED. jury in Pert | or Pect I of item 18.) 5. ; 
© | Oe CONTRILTING £) CAUSE OF DEATH 20b. DESCRIBE HOW INJURY OCCU! (Enter nature of Injury in Pert | or Pe jem 
© | IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, mm, | 208. (City or town) (County) ~— {Stete) 
= Nour falltnt While __Not While factory, street, office bidg., etc.) | 
2 Sha 9 at work [] at work [] 
a. 1 certify that (1) (this_hospital Say led the deceased from....Z, (BGS Bcf Ba LM AIG ND... , that (I) Gwe) last 
saw the deceased_alive oni L Lk: LBs ei Le are , and that death occurred -, 72M, from the causes and on the date stated above. 
220. eS 2ab. DATE 
ATTENDING MED. STAFF 
¢ Mp. | PHYS. [Director []} Puys. [] (O- 2-of 


22c. lami 


22d, ADDRESS 
ii a 7 detean Aaa Seed tie 5 wt RN ee 


23a. BURIAL, fae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY se LOCATION (City, town or county) (Stete) 
Ky; 


REMOVAL (Specify) jo ja, CF METER: WELK TON nA dD 


as ORAL Ez RM 25e. REC'D BY stand Sb. REGIST sa SIGNATURE 
Eii70 wre 8 Wd NG 


director, page 3 should be detached for use as the burial-transit permit. Thén please remove cal 
be filed with the State Dept. of Health prior to burial, cremation, or removal, aadrin pny event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the aft 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death, Page 4 may be retained by the hospital or attending physician. 


24 FUNERAL DIRECTOR'S SIGNATURE 


FiPPIN Fuxen ns eet 
re 


YR AIS (4) 
20M 5-63 


s 
a 8 
2 oe 
i 23% 
=e See 
t bh 00 
ey. He 
© 2 
aie 
eg 
ees 
$5 
oO nN 
ash 
853 
ms 
z 
5 


by the attending physici 
Then please remo 


‘ian. 


permit. 


death. Page 4 may be retained by the hospital or attending physic’ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev’ 


TO FUNERAL DIRECTOR: After this certificate has been signed 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed w 
director, page 3 should be detached for use as the burial-transit 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1,;MARYLAND 


TE OF DEATH 4 ‘ 
10892 CERTIFICA 1 4973 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceesed lived, If institutlon: Residence before edmission) 
SSSI 2. STATE b. COUNTY 
ay Cecil ___MAnvianp _ Maryland __Harford__¥ 
b. CITY OR TOWN (if outside corporate Iimits, ¢. LENGTH OF STAY IN Ib “e CITY OR are (If outside corporate limits, write RURAL end give nearest lown) 


write RURAL end give neerest town) 


Perryville 25 Days Havre de Grace ee 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS le. Sara: 
__VAH,, Perry Point, Md. 301 Fountain Street ves (] NOX 
are “NAME ¢ OF First Middle 4. DATE Month Dey ‘Yoo: 
DECEASED OF 
Wee _ Harry E FERGUSON prem septs. 25 19 64 
5. SEX 6, COLOR OR RACE)7, MARRIED [K] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in yoers |F UNDER 1 YEAR| IF UNDER 24 HRS. 
best birthdey) be Days | Hours | Min. 
Male White wivow[]  pivorco[}] 8-3-92 yrs. | 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even ¢" Ret. id) 


Munitions Expert Rouzerville, Pa. USA J 
13. FATHER’S NAME 7 14. MOTHER'S MAIDEN NAME 
Robert J. Ferguson (D) Mary A. Gordon (D) a 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive warordetasofsarvice} 
Yes ww 212-26-3029 Hospital Records - Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one ceuse per lina for (e), (b), end (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (| Massive pulmonary embolus, left lung __| 2 days. _ 
DUE TO 
Conditions, it eny, which ) Thrombophlebitis, left leg — |2 days —__ 
geve rise to immediete ceuse 
(a), steting the underlying DUE TO 
geiuse ost. w_Arterjiosclerotic heart disease = _1_month __ 
$ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) Ww. bt ed 
e . < 
§|_Empbysema_and arteriosclerosis, generalized HIE YF Aes ap 
jE | 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
= OR CONTRIBUTING (_] CAUSE OF DEATH 
[UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 1 20H. (City or town) * “(County) (Stete) a 
s Hage tata While __ Not While fectory, street, office bldg., etc.) 
: <a 19 ot work ["] et work [] \ 


. | certify that & (this hospital) attended the deceased from. August... ‘Sie we VQ 
iene sep ticity Selec a Pe . and that death occurred at & LA, jcomiihe’ cures cand (oninehilee tetijad cone 


22a. SIGNATURE eS ee 22b. pels 
rc bs “Yrs PHYS. = [J director [) PHYS. i] 9-25 -64 
22¢. PHYSICIAN'S 22d. ADDRESS : 
ie aes - L. MOONEY, M.D. -VAH, P 


230, cc CREMATION, | 236. DATE Ver 23c. iE OF CEMETERY OR TREMATORY 23. CATION (Civ, town or count (Stete) 
(S| 
(Specify) oO /; 
at Y syphiay ADDRESS essa Re REC'D BY REGISTRAR | 25b. REGISTRAR’S “a Pas 

ATE 


ral Home, Havre de Grac| SEP 29 (Clorbng Neeege_ 


1? MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


“ant CERTIFICATE OF DEATH kc act ee 
~ a3 j ¥ g. Dist. No. 
% 5 5 M is PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
5 8 ° b. COUNTY 
= 38. Cecil mamnano || ifa'pyland Cecil 
= . 3 b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
8 5 A ESE nearest town} ; 
> 52 Life y Elkton 
3 2 2S d. NAME OF HOSPITAL (if not in hospitol, give street oddress) , d. STREET ADDRESS e. I$ RESIDENCE 
nag OR INSTITUTION , ON A FARM? 
Y X 605 Holldngsworth St. 505 Hollingsworth St. ves) No Dx 
a & oes: NAME OF pet ae fet 4. DATE Month Day Yeor 
3 3 Typeenprnl Af erbert Ce ure y.. DEATH Sept. 23, 19 64 
5 S. SEX 6. COLOR OR RACE | 7. MARRIED SX] NEVER MARRIED [-] |8- DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i fie birthdoy) [Months] Doys | Hours] Min. 
Male White |weowit  oworcro] | Jan, 25, 1888 | 76 
10. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
Mechanic Bayshore Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Clarence W, Garrett Ella M. Hartnett 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address EBlkt on, Ma a 


(Yes, no, oF unknown} | {IF yes, give war or dates of service) 


Then please remave carban papers. 


Fy 

z 

= 

is] 

< 

= = 

aes 

3a 

He ake: 

8 

Me ae | 

o vo 

gs °85 
© 

o i] q 

5b oY 

& $33 

E SEs Tit tt 

oP es 221-01- 3646 Mrs. Ruth M. Garrett, 305 Hollingawor 

Sea 

ee Peters 7 a SPS 

2 °s- IMMEDIATE CAUSE (0) Muyo cay a (Wa lias 30 ky (nutes 

5 fe: } y. DUE TO 
a: nae 2 - ' 

& 23 2 Sail ony, Eg (b GE Val ‘stare (Eee lero > /o 
BE gove ri immedio 3 

= $5. ; DUE TO , 

3 Bas couse (o}, stoting the ynder- 

oec3? lying couse lot. A abet es effi foc /9 

3B35° z Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(e)|19. WAS AUTORSY 

of a =5 Q 5 oa 2a ko MED? 

SZao lo i= 

gags 8 S ves 0 NOK 

Folge ® [200. ACCIDENT WAS UNDERLYING []__][20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

sF&eoe Ee 

eine aee, & | OR CONTRIBUTING LC] CAUSE OF DEATH 

Zeses & | |((F EITHER, NOTIFY MEDICAL EXAMINER} 

ZsEes & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {Stote) 

522s 6 Hour 0. m. While Not while foctory, street, office bldg., eh 

esi” = p.m. 19 Jot work [] of work 5 

Psa, 

g $255 21. | certify that | attended the deceosed y" peed Moi.v _, 19.0.9, to t 9% 7,thot | last saw the deceased 

Z28eus : 

] a <2 $ olive on___. NT. 19. fay Lo) d frat oo occurred Oe from the couses ond on the dote stoted obove. 
O36 U ADDRESS (Street, city or town, a ATE SIGNED 
2es SeNAione TALLY. 

Pee ei | ol STRIATE etry rp OA MD: he ee eee a 

zigie Cy 

£az j 

228525 | PHYSICIAN'S 

Segie | NAME (Type) yoseph G. Lanzi _—Bleten Medical Park 2. 

a8 2°87 Mo. BURIAL CREMATION. [7] 22. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 

SI oe ify) 

= Pees Burtet” | 9/26/64 Md. 

re da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


23. FUD ‘L DIRECTOR'S SIGNATURE aa 
: ADD a Netoed / Elkton, Wa. 


DATE OCT 2 


OCh. arbing lecgr 


—e 
gs 
2a 
Les 


\ 


vin 24 hours after 
ied in by the funeral 
ages 1 and 2 should 


any event, within 72 hours after death. 


\ding physician and complete: 
Then please remove carbon papers. 


ATTENDING PHYSICIAN: The law requires that ihe death certificate be executed 


be retained by the hospital or attending physician. 


1 
4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the allen 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


TO HOSPITA' 
death. Page 


VR AIS (4) 


15M 7/61 ‘\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 14275 


1 Tune Rae Sts 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
sa e. STATE b. COUNTY . 
Cecil MARYLAND Maryland Cecil 
b. CITY OR TOWN [if outside corporate timits, ¢, LENGTH OF STAY IN Ib |! c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


write RURAL end giva nearest town) 


Elkton 


2 hrs, , Elkton 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) [ 4. STREET ADDRESS ] oS ESN 
° 
_ Union Hospital. ves (] NoX] 
'3. NAME OF First Middl st ; “Dey Vata 
DECEASED OF 
peste iran) Maude: Jane Gibson | pees a 26. 19 6 
5 SEX 16. COLOR OR RACE - |9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS, 


7, MARRIED [INeVerR MARRIED oO “8. DATE OF BIRTH” 


Jast birthday) |"Months| Days 
WIDOWED fx] bivorceo [] July Eales 1903 __ 61 


Tob. KIND OF BUSINESS OR INDUSTRY | 11° BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
| 


Female White 


We. USUAL OCCUPATION (Give kind of work 
dona during most ol working lile, even il retired) 


“Hours | aes 


Housewife |e i West West Virginia _ S.A. 
13. FATHER’S NAME Mi MOTHER'S MAIDEN NAME 
Charles Huffman © | Nancy Reed _ ae 8 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT Address 
(Yes, no, or unkown) | (Hyes give warordatesof service) 
ee) So: wT |Mrs. Edna Mae Halsey, North East, Md, _ 
iB. CAUSE OF DEATH [Enter only one cause per line lor (8), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
wmeDiate caust (a) Diabetic Coma E 12-Hours — 
4 DUE TO 
Conditions, if any, which ») Diabetes be 2-Years 
gave rise to immediete cause =: z 
(0), steting the underlying ( OVE TO 
cause last «Hypertension, Nephritis, Cardiac _ __13-Years _ 
F PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN IN PART Te) 19. eRe areY 
5 yes [] no [] 
= 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert! or Pert Il of lem 1B.) 7 —7 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
B | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Ks 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED , 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
g Heart ein While Not While fectory, street, olfice bldg., etc.) i 
c! ae 19 et work [] ef work 1 


. | certify that (I) (this hospital) attended the deceased from. G/+ 10... OL AOL... 19-BEF that (I) (we) last 


saw the deceased alive onQ/.20/0% 9. 64, and that death occured 1.500 on the causes and on the date stated above. 


22b. DATE 
SIGNED 


ATTENDING, MED. 


mo. | PHYS. DIRECTOR O Pas Oo cy 


James Le Johnson M.D 


238. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATC Ye 


REMOVAL (Specify) 
Elkton Cemetery __|__Elkton, _ Maryland — 


Burial | 9/29/64 
ADDRESS 25a. REC'D BY REGISTRAR | 2Sb.  REGISTRAR’S SIGNATURE 


LOCATION Ci, town or "eounly) (Stele) 


L DIRECTOR'S SI TU 
- es Elkton, Md._ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH “Ty 4876 ; 


2. USUAL RESIDENCE (Whore deceased lived, If institution: 
a. STATE b. COUNTY 


Mde "Cecil 


\ 
= 


idence befor: 


1. PLACE OF DEATH ission) 


3. COUNTY 
Cecil 


b. CITY OR TOWN (if outside corporete limits, 
writa RURAL nd give nearest town) 


c. CITY OR TOWN (IF outside corporate ‘limits, writa RURAL and give neerest town) 


c. LENGTH OF Sens IN 1b 


in 24 hours efter 
in by the funeral 


Pages 1 and 2 


any event, within 72 hours after death. 


Elkton 10 days ls _Elkton_ Rural ay 
& F d. NAME OF HOSPITAL OR INSTITUTION (if not in hospita!, give street address) a STREET ADDRESS Se 
: ___ Union Hospital _ : : all _Box 95 Elkmore ves [] NO DO 

|. NAME OF “First Middle ‘Last 4, DATE Month Day Yeer 


OF 


PERTH Sept. ar 19 64 


DECEASED 


Cypecrsr) — ARTLTNE Bg GLEESON 


COLOR OR RACE) 7, maRRieD JR] NEVER MARRIED [_] | & DATE OF BiRTH 


9. AGE [in years |IF UNDER 1 YEAR| tF UNDER 24 HRS, 


last birthday) 


§ 
& 
« 
2 Months] Days | Hours | Mi 
5 . White: weowe[]  vvorceo [1 |Octy 27, 1 884. 79m. . mi 
g Wa. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, even if retired) | 
$ sewife: At Home New Haven, Conne WaBiechie 
2 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAMI 
H 
i Langdale: Daisy Dorah 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 
(Yes, no, or unkown) | (Hyesgive warordetesof service) 
_no _hone_ _Gleeson, Elkton, Mde_ 
18. CAUSE OF DEATH [Enter only one cause per lige for (e), ( INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 7” 


2! Yoong DEATH 
j | DUE TO. eo 
Conditions, if any, which 
gave rise to immediate cause 
{e), stating the undarlying 
cause last. 


PART I. 


200. ACCIDENT 
‘OR CONTRIBUTING. (CAUSE OF DEATH 
(IF EITHER, NOTHY MEDICAL EXAMINER) 


200, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 


factory, siree!, office bldg., ete.) | 
te Gpfolek , that () Gre) last 
) fro 


causes and « on Ane date stated above; 


Lath occured af. 
; ~2ab. DATE 


ATTENDING, STAFF SIGNED, 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 


While __Not While 
at work at work 


. | certify that ) mee = attended the deceased from.... 
19,04 and that ¢ 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely’ 


director, page 3 should be detached for use as the burial-transit permit. Then p 


be filed with the State Dept. of Health prior to buriel, cremetion, or removal, 


at mo. | PHYS. BS DIRECTOR O ays. O Gees, 

we 22c. PHYSICIAN’ Tid. ADDRESS CY 

FB 2 NAME. (Type) a3 PLE iA 

Res 73a. BURIAL, f THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 73d. & ON (City, town or county) (State) 
3 REMOVAL (Specify) 4 

2” l = 64y. | Immaculate Co: kton, Mde on! 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, ECD BY REGISTRAR | 25b. Testa SONRTOT 
15M 7/69 


>IPPIN FUNERAL HOME (SR, Elkton, M SERL8 41064 9 Lowry Heep — 


MARYLAND STATE DEPARTMENT Ur MEALIF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10897 CERTIFICATE OF DEATH 14 


an 


. 
& fe 
6 a PERCE OF DEATH 2, USUAL RESIDENCE (Whera daceasad lived, If institution: Rasidenca before edmission) 
$ e be TATE b. COUNTY 
2 = = Cecil MARYLAND Maryland pany Cecil 
= Bas b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give naarest town] 
Ape ‘writa RURAL and giva naaras! town) 4 
aes mn North flast ; 
= 3 Ey re d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS: a pe. Bsa VE 
> Se ON A Fal 
3 32 Union Hospital 613 S, Main St, ms[) Noe 
2 s aa /3. NAME OF — Winta:  . ‘in Middle 5. Last 4. DATE Month “Day Year 
3 28 DECEASED OF 
x Ee ce (Type or print) MABEL BLANCHE HOLDEN DEATH Sept. 6 1964 
Shae = Be bess 
8 2 aS 5. SEX 6. COLOR OR RACE) 7, mARRIED [—] NEVER MARRIED [_] | 5- DATE OF BIRTH 9. Rae paoeennee | EUNDeES 
6 o> jonths| Days | Hours in. 
2 ®82 | Female White wioown KX pivorco[-]| Oct. 24, 1862 a | 
3S 233 Woe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY! 
= ee jone during most of working life, avan if retirad) 
i Ss Bameuiite Home Cecil, Maryland | U,S.A. 
tee oid 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 5 
a £2> 
$205 Henry Clay Hart Mary E, Stigle 
2 262 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1 
£ 538 5 ist 6. SOCIAL SECURITY NO.| 17. INFORMANT Addross 
= o 3 ejyc0, or unkown] | (Ifyesgivewaror datas of sarvica) Nene Et hel Me Walters 613 S. Main St. 
fete ea _____North fast, Md 
geRES 18, CAUSE OF DEATH [Enter only ona cause par line for (a), (b), and (e).1 INFERVAL BETWEEN 
SRO PART I. DEATH WAS CAUSED BY; AN - i 
gee ag IMMEDIATE CAUSE (a) @rmina\ \o echo 4 mearmonra HQ _ 
2aa28 
ae DUE TO : 
fees im Be . - 
cese : Conditions, it any, which a> o A ryens sclardlic. Con diey orwnban a AS tant! = 
£so5 * geve rise lo immedieta causa 
Fe yan {e), stating the underlying ( OVETO 
FA See couse last, {c) - 
B8so z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We) | 19. WAS AUTOPSY 
528 #2 g : eeseeeEe& PERFORMED? 
ase3e- |s}_ WraacWel Levees 2 9k rete Jot photic |e no O 
& © “2d & = | 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part | or Part fl of item 18.) 
aeere & | OR CONTRIBUTING [] CAUSE OF DEATH 
a >Ess & | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
gr Sgt % | 20c. TIME OF INJURY Month, Day, Yaer_] 2d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, oi 20%. {City or town) (County) (State) 
as <3 a Hour @.m. Whila Not Whila factory, streal, office bldg., etc.) 
ca eed : E= 19 at work [_] at work [_] { 
HSogs — z v 
I eh2° 2. I certify that) (this hospital) steer the deceased from... ENA Qi cee 198% > fo. S.QK. fe, 19.464 that @ (we) les 
Mien Soe "Ses 
ee +H os saw the deceased alive on.. © 9.b4, and that ae occurred at PM, from the causes and on the date stated above. 
Ofna. 22b. DATE 
me ATTENDING STAFF SIGNED 
diae= 2? ~B ren mo. |PHys. DIRECTOR CO prs. O- “T44 
{| Sa a5 22d. ADDRESS 
ka . 
Bo 258 Jay S. Barnhart North “ast. Ma ee Vee ee 
Posed - 
nigh a 732. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME oF “CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Slate} 
vOnv REMOVAL (Specify) 
2° 2° Seeciv) | 9/9/64 North “ast Methodist 


North East, Md, 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Burial 
24 FUNERAL DIRECTOR’S SIGNATURE 


Grant Funeral Home 


‘er 27 So Main Ste 


VR AIS (4) 


20M 5-63 


oa SEP 9 feliontog \aege 


4 24 hours after \ 
ician and completely filfed in by the funeral 
=) 


jician, 


After this certificate has been signed by the attending physi 


be detached for use as the burial-transit permit. Then please remove carbon papers. Pages I and 2 should 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 
retained by the hospital or attending phys! 


®: 


death. Page 47 


TO FUNERAL DIRECTOR: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should 


TO HOSPITAL 


< 


R AI5 (4) 


a 
= 
ee 
= 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 


Thre DIVISION OF clash saa AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, AR 
T 558 64 ame" CERTIFICATE OF DEATH 148978 
1. PLACE OF DEATH a. ey RESIDENCE (Whare decaasad ae i institution: Rasidenca ae ion) 
a. COUNTY 
Cecil manvuano ||” Matylah@ Delaware C@edd/New Castle 


b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAYIN 1b || c, CITY OR TOWN {if outside corporate limits, writa RURAL and giva nearest town) 
wrila RURAL and giva nasrast town) 
Elkton 4 wks Elkton-rural 6X. 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva slraal address) ‘d. STREET ADDRESS a eee 
Devine Nursing Home RD # 2 ves] No 
‘3. NAME OF Bis First “Middle Last Sia ‘DATE “Month rn oo 
(Type or print Elva D. Kemether beams Sept.12,1964 19 


5. SEX 6. COLOR OR RACE 


Female White 


iF — VYEAR 
Months} Days 


9. AGE (In yaars 
last birthday) 


yrs. 


IF UNDER 24 HRS, 


i Se 


/ MARRIED [KNEVER MARRIED [~] | 8 DATE OF BIRTH 


wipowep [] _vivorceo [] MW @Ne ak 9 1886 


10a, USUAL OCCUPATION (Give kind of work 
dona during most of working life, aven if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Housewife Delaware USA 
SEAT SNARES OP. a 14, MOTHER'S MAIDEN NAME ‘ae > 
Isaac Thorp No record 
iy WAS Cea Ses IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~~ Address 
es, no, or unkown) | (Ifyesgive warordatesofservica) 
No Mrs.Mabel F.Kemether Elkton,Md.RD 2 
18, CAUSE OF DEATH [Enter only one causa par line for (a), (b), and (c).] “i "REVAL BETWEEN 
PART i, DEATH WAS CAUSED BY: : Saute eee 
IMMEDIATE CAUSE (a)_ S| et OEY 
x DUE TO ; 
Conditions, if any, which (b)_ 


gava risa to immediate cause 
(a), stating tha underlying 
cause last. re) 


z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WBSTAUTEPSY 
& yes [] No EL 
= [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) is i Fal 
& | oR CONTRIBUTING ff CAUSE OF DEATH 

& | F EITHER, NOTIFY MEDICAL EXAMINER) Fell at home 

S Nat ae 1 3 oe —™= 

& | 20c. TIME OF Ficnih Day; Veer) 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, fon | 20%. (City or town) (County) (Stata) 

5 Hour a.m. While ___Not While factory, street, offiea bidg., etc.) » 

EI rs al work [-] at work [_] home | Elkton, le Del 


21. I certify that (I) (this hospital) attended the deceased fro: that (I) (we) last 
saw the deceased alive on.. a 196.96, and that death occured a ‘M, from the causes and on the date stated above. 


fe ser ATTENDING STAFF 738 IGNED 
ae = ip. | PHYS. © Geer DIRECTOR Co pays. CI PY oad 


}22c. PHYS| oe A 22d. ADDRESS 
NaI Jen ames Ind ohnson Elkton,Mda 
23s. BURIAL, CREMATION, | 23b. DATE THEREOF | 23e. “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
REMOVAL (Spacify) 
e 9/15/64 |White Clay Creek Cem, | Newark,Del, 


2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


R’S SIGNATURE te ys 


oe SEP 16 19 A pobenbeg Vedat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10899 CERTIFICATE OF DEATH 142874 


— 


= 
€ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence bel mission) 
i a. COUNTY a. STATE b, COUNTY 
- Cecil MARYLAND ar yland Cec 
a2 b, CITY OR TOWN (if outside corporata limits, | c LENGTH OF STAYIN Ib || e, CITY OR TOWN (If oulsida corporate limits, writa RURAL and giva naarast town) 
=| writa RURAL and giva nearest tow 
N Elkton 1 wk. a Elkton 
& d. NAME OF HOSPITAL OR INSTITUTION (iF not in hospital, give street address) ja ‘STREET ADDRESS ya a 15 RESIDENCE 
aA 
7 Devine Haven Nursing Home RD. Po (Childs) ves (] No [ 
3. NAME OF First “Middle ~ Year 


| 4 DATE Month 
DECEASED 


Last 
morn Elizoketh Wite | *#™ sept. _23_ 19.64 


5. SEX 6. COLOR OR RACE) 7, maRRieD [_] NEVER MARRIED [-] | 8» DATE OF BIRTH ee pe laser fewer Gis! IF UNDER 24 HRS. 
ont af ays 


Hours Min. 
Female White emp ow' Moan Oleg! «187-0 94 | 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
|___— Housewife —Se rland — | U.S .Ae 
13. FATHER'S NAME 4, ee Ss BAY IN NAME 
William L, Jordan arah Ann Tongs _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. OEE Address 
{Yes, no, or unkown) | (Ifyesgive warordatesof service) 1 
7 ae ranJ3 oe irs. Richard Barrow, Childs, Maryland _ 
48. CAUSE OF DEATH [Enter only 0 one « cause per line for (a), {b), and ( {e).] ONSETDAND DEATH 
PART f. DEATH WAS CAUSED BY 2 
IMMEDIATE CAUSE (a) bevtaculp Lo - 1B ell A +e of i ‘ =" 
TA OI DUE TO ( 


Bas Faroe _Mysereniss/ iscfem ly ee 


gave rise to immediate cause 
DUE TO 


(a), stating tha undarlying : be tentos c/ Ce os he 


LATED TO THE TERMINAL 


I or attending physician. 
icate has been signed by the attending physician and completely med in by the funeral 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages t and 2 should 


= —— 4 
19, WAS AUTOPSY 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed g 


Zz PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ASE CONDITION GIVEN IN PART Ta) 
a {2 an a PERFORMED? 
oO 
ol : bhi. ia __|ws Ose 
i 20a. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 1B.) 
© | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208 (City or town) ri (State) 
a = Hardens Whila ___Nol While faclory, sireel, offica bldg., atc.) | 
R ° = 19 Jat work al work 1 
4 — 
Q & 21. | certify that (I) (this hospital) attended the deceased from. 19' q Piha 19@. that (I) (we) last 
g @ saw the deceased alive on. fecal) , and that death occured ALAM, from the causes and on the date stated above. 
peg 2 228. SIGNAT wea 226. DATE 
a ATTENDING STAFF SIGNED 
pice MD. DIRECTOR Oy Pays. 
< oa £ 22c. PHYSICIAN'S 
ages NAME (Typa} 
5JE'5 Tee 
wa 
al ess. ‘ 
Oe Pye Za, BURIAL, CREMATION, | 23b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
moh on Seen Fy ity) 
o20038 ial 9/26/64 St. Johns Cemetery 
Fae “4 RAL DIRECTOR'S S|GNAT! 2 ADDRESS 2Sa, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


15M 9/60 23 Elkton, Md. ; vanig ey 2-19 


emove carbon papers. Pages 1 and 2 
hin 72 hours after death. 


quires that the death certificate be executed within 24 hours after 


9 physician. 


The law re 


death. Page 4 may be eu ay by the hospital or attendin: 
‘ate has been signed by the attending physician and completely filled in by the funes 


be filed with the State Dept. of Health prior to burial, cremation, or removal, andi a ty event, wit! 


director, page 3 should be deinched for use as the burial-transit permit. Ther 


8 
Ee 
& 
3< 
a 
ie) 
nH 
u 
wy 
a 
a 
FEE 
623 
fe 
oh 
ist 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


20M 5-63\, 


VR AIS NN Peteocon Funeral Hone, Perryville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 4 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 0900 CERTIFICATE OF DEATH 1 48 bt 


Ty PLACE OF DEATH ™ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ae . STATI b. COUNTY 
Cecil manviany ||” “Pennsylvania Clinton // _ 
b. CITY OR TOWN [if outside corporate limits, | €. LENGTH OF STAY! Ib || ¢. CITY OR TOWN [if outside corporate limits, write RURAL end give nearest town) 
Be, RURAL Be Che aie town) 
erry Poin 6yrs5mos days North Bend iY 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ~~ d. STREET ADDRESS a ess 
ON A FARM 
eterans Administration Hospital __ os oe NCne — [ves (] No] 


/3. NAME OF First 


crater eie RICHARD (mr) LANNON | Seam September 7 19 64 
<x oT 6. COLOR OR RACE 7_ MARRIED [-] NEVER MARRIED PS] B. DATEOF BIRTH 9. AGE wv IF UNDER 1 IF UNDER 24 HRS. 
irthda: rs ‘in. 

Male White wioowen[] _vivorceo [| May 10, 1889 ine : as x 


10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 


1, BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) | 


12, CITIZEN OF WHAT COUNTRY? 


BrickMason Building Clinton County, Penna. USA 
13. FATHER’S NAME | aa 14. MOTHER'S MAIDEN NAME - = “ie 
Unknown Unknown 
i WAS DECEAaE ied IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a4 
(es, no, or unkown) yesay args dates of service) 
Yes -f None fospite Records, VA Hospital, PerryPoint,Md. 
18. CAUSE OF DEATH [Enler only one cause per line for (a), (b), and {e).] a a = "] INTERVAL BETWEEN” 
ON. 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (o) ACute pulmonary edema +5 | $870) ming 
/ DUE TO : 

Contbliane, Mang. ehbed w Arteriosclerotic heart disease _ years 

gave rise to immediate cause . <—~ e - c ale 

(a), stating the underlying DUE TO 

couse last. ee te q 
5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) | 19. we Oe 
= 
5 ves §{] NO” [We 
= | 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part i of item 1B.) 
& OP CONTRIBUTING [] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2De. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ‘ 20f. (City or town) {County) 7 (Stete) 
= Hewat While __ Not While factory, street, office bldg., etc.) | 
z Ss » at work [] at work [_] | 


2. 1 certify tha (this hospital) attended the deceased from... AP’ (we) last 


saw the deceased alive on. We P bem f .., and that death oceurredae , from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 


+L. mo. [NEST Blikeron C] PMS a 
22e. PHYSICIAN'S : 
NAME (tyPe)" “A cb. MOOREY.: Me 


22d. ADDRESS 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY i 2 LOCATION ‘City town or county) {State) 


wepurdar” 1964 Baltimore National Baltimore, Maryland 
NER, DiRI IGNATURE ¢ f yr ya ADDRESS 4 19 S6e” Rema Nye 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ~ 


* 


32 CERTIFICATE OF DEATH 1 4 &S j 
iS 2 ib PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residance before edmission) 
Y 9 . STAT . b. COUN 
becil MaAbvianD G West Virginia ‘Merrison County / 
b. CITY OR TOWN {if outside corporale limils, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town} 
: writa RURAL and earest town) 
2ee Perry Point, Md. 35yrs Tmos. Shinnston 
2 Fy 4 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS be. PAW 4 
Eat, 
Sue | Veterans —— Hospital _ Unknown ves [] NOH 
= ag UTE : ‘Fan a} we | 4, DATE “Month Day Year 
Bas iiica orton) LAULIS fears September T 49 OF 
Stee = 
ass 5. SEX 6 COLOR OR RACE|7, MARRIED [EX] NEVER MARRIED [] | & DATE OF BIRTH "|9. AGE (In yaars [ae INDERT YEAR| IF UNDER 24 HRS. 
Ses birthds at Begs “Hours: 
3 8 $ Male White wipowen [] _ivorceo ["] October 2 , 1692 ieee tf #] Days | Hours [ ps 
338 Toa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Steta, or foraion country) | 12. CITIZEN OF WHAT COUNTRY? 
4 § > dona during most of working lifa, even if ratirad) 
a faknown Unknown Enterprise, W.Va. | USA 
3. FATHER'S NAME =e > 14. MOTHER'S MAIDEN NAME - - 
James Leulis Alice MacIntire 
ies WAS how a IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address :” 
‘es, no, of unkown) es giva wer or dates of: ica) 
Yes > mage —s None Hgspital | Records, VA Hospital, Perry Point,Md. 
18. CAUSE OF DEATH [Enier only one ceuse par lina for (e), (b), and (c).] = | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: dial inf th a ae Gea 
IMMEDIATE CAUSE (a) Myocar: a arction wl - days _ 
DUE TO 
w_Arteriosclerotic Heart Disease _ f | Unknown _ 
DUE TO 


(eo). 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a WAS AUTOPSY 
= yes [] NOX] 
= ane ee ans Le eel 20b, DESCRIBE HOW INJURY OCCURRED, (Enter natura of injury in Part I or Part Il of itam 18.) 

& | (F elTHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ] 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Sta 

a Hour a.m. Whila Not Whila factory, streat, office bidg., ete.) | 

= pins 10 at work al work i 


21. I certify that 


saw the deceased alive on 


ia = im o> ATTENDING MED. STAFF - PATE, 
G ook (a mop. | PHYS.  []_ Director [] Prys. [4 9-7-64 
2c. PHYSICIAN'S ; een. es 22d, ADDRESS a = a 
NAME (Typa) EDGAR E, FOLK,III M.D. VA HOSPITAL,PERRY POIN?, MD. 


director, page 3 should be detached for use as the burial-transit permit. Then please r 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph’ 


23a. BURIAL, CREMATION, | 23b. pce - ie NAME OF CEME , OR CREMATORY 
igsiavies” | 9-8 Salem 


FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


VR AIS (4) aan Va” He Havre DeGrace, Md. 


20M 5-63 = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


_ LAS MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ge 4 


Ww 


“ter death. Pat 
n oy the funerol director, 


o 


id campletely filled i 


ician an 


Then please remave carban papers. 
ar remaval, and in any event, within 72 haurs after death. 


The law requires that the death certificate be executed within 24 h 


After this certificate has been signed by the attending phys 


e haspital or attending physician. 


NDING PHYSICIAN 


® 


may be retained" 


R 
TO FUNERAL DIRECTOR: 


TO HOSPITAL O| 


Pe 
ga 
=> 
La 
a= 
SS 


0902 CERTIFICATE OF DEATH 14882 


~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmission) 
a Ii ad — MARYLAND b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Pages } and 2 should be filed with 


Rising Sun Year's ARising Sun, Rural 
d. NAME OF HOSPITAL (If not in tural give street oddress) ) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION U ON A FARM? 
x R.FeD. Yes EL NGI 
3. NAME OF First Middle: Last 4. DATE Month Day Yeor 
DECEASED © . OF 
(ype or print) — Wilmer Burchard Logan DEATH 9 f 6 / 1 6h 
$. SEX 6. COLOR OR RACE |7. MARRIEDAC] NEVER MARRIED [7] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 


piiaoieen: Months] Doys | Hours] Min. 


Male White |woowof) _svorcoC | May 18,1897 pS 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
r 


Labor Ret. 25. Govt. 


) 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


VS. WAS DECEASED EVER IN U. S. ror) FORCES? |1 


(Yes, no, 9¢ unknown) {IF yes, give war or dates of service) 
No | 
18. CAUSE OF DEATH [Enter only one cause 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


SOCIAL coee IN NO. |17. INFORMANT Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


{ DUE TO 1G A yu 
Conditions, if ony, which (6) 
gove rise to immediole 


couse (0), stoting the under- ( DUE TO 
lying couse lost. ic} 


-transit permit. 


3 Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 119. A ee 
7 = 

3 yes] NOY 

= 120. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

8 | OR CONTRIBUTING C) CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 

= Rison etal While ites wer foctory, street, office bldg., ee 

3 19 lot work [7] ot work 


6 
pitg atte “tag m4 oh ee ae Roos ., 19D. Aat (1) (we) last 
z SPE ome and that death occurred at_____ M, fram ie causes and an the date stated abave. 


= 22b, DATE 
ATTENDING: MED. STAFF NG) 
M.D. | PHYS. DIRECTOR PHYS. [} 
Pid. ADDRE; é 


Zo, SIGNATURE 


AS 
Re 


22c. PHYSICIAN'S 
San DAMN Son 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


_, REMOVAL (Specify) 


poge 3 should be detached far use as the burial 
the State Board of Health priar ta burial, cremation, 


9-10-19 Oxford Cem 
INERAL DIRECTOR’ aay ADDRESS: 250, REC'D BY ‘O10 25b, REGISTRARS SIGNAFURE 
¥ Ep hyde Age 
thu Loe = (PRIL Rising n, Mad oa EP 6 mM 


\ 


+ \ 
ii 


Bin 24 hours after 
Med in by the funeral 


lease remove carbon papers. Pages 1 and 2 shg 
d in any event, within 72 hours after death. 


eS 


< 


igned by the attending physician and completel: 


9 phy: 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed. 4 
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YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i. CERTIFICATE OF DEATH 14% “a 


° 2, UBUAL RESIDENCE (Whare deceased lived, H institution: Residence before edmission} 
a. COUNTY we 


Cecil MARYLAND ; Maryland pay Cecil 


b. CITY OR TOWN [if outside corporate limite, cc. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporale limits, write RURAL and give neerest own) 
write RURAL end give nearest town) 
con 90 Years sence 
~d. NAME OF HOSPITAL OR INSTITUTION (il not in hospitel, give street address} ) d. STREET ADDRESS . IS RESIDENCE 
U Hi ON A FARM? 
ion. Heep bel |\Singerly Avenue, Elkton, Md, | sO sox] 
3. NAME OF —— a Middle last Pay "Month Dey “Year 
DECEASED ‘ 
(Type or print Warner G. Madden BEnTa September 19 1964 
5. SEX 6. COLOR OR RACE)7, MARRIED [AENEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER1 YEAR| IF UNDER 24 HRS. 
Male N last birthday) |"Months) Days | Hours | Min. 
egro wowt[] _pivorco [| May 4, 1896 63 | ale: 
Wa. USUAL OCCUPATION faiye kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. =A a (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dong during most of working life, even if retired) E | 
frack Walker Raiiroad Baltimore, Maryland | U.S,A,. 
13. FATHER’S NAME 1d, MOTHER'S MAIDEN NAME 
Willis Madden Sh Agnes-? ae Le 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive warordetesof service) 


Yes 


/18. CAUSE OF DEATH [Entor only one cause per sf line for | fa), ; tb), and ( conn 


Mildred Madden 141 Collins St.,Elkton, Md 


inERVAL perweent 


{a), stating the underlying 
causa lest. () 


ET AND DEATH 
Peeves aocdet eu Ee acini 2 Heart Disease _ - Mins. . 
| 
7 DUE TO 
Conditions, if eny, which » Myocarditis _ ae. 2-Years 
geva risa to immediete cause | 
DUE TO 
| 


19. WAS AUTOPSY 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT “RELATED TO THE TERMINAL DISEASE CONDITION « GIVEN IN PART Tiel polly be 

g YES No XK] 
js &. Ss = By 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pari Il of item 1B.) 

& | on CONTRIBUTING [] CAUSE OF DEATH 

& | (F ETHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Dey, Year} 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, ferm, j 20f. (City or town) (County) (Stete} 

a Hour a.m. While __ Not While factory, street, office bldg., ate.) | 

3 at work at work 


21. I certify that (I) (this hospital) attended the deceased from... OZ, RS AUEA LL sci csensnse F, that (lye(vgg last 
saw the deceased alive on... Oe. 1904p: ., and that death occured Bf on from ite & causes and on na date staled above, 

22e. SIG o- 226. DATE 
ED, 

a MD. Se ot BIRECTOR o ame, Oo 9/19/64 

22. IAN'S; 22d. ADDRESS 
(Type) James . Johnson M.D. 245 Hast High St., Elkton, mde _ 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
MOVAL {Specify} 

Buria 9/23/64 | Providence Cem. Elkton,Maryland . ? 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
TLE 909 Poplar St. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Chiang 
me Sep 29 1964 prordrn Ge 
a ——_ 


RE ke OPES 2 I HERTS be 


4 teaee WO ety < 
- ‘ a wet 


St AaG 


Tee. et ie a 


Stevia Ste! 


ey af \. my Oe Foe > go © + beg 


‘ > bs , 2 
‘7 ' ; ' " -. Ns 1a 
iaen Pug) os FS -res > ode witsca.tt oS) weeks. 
- ri} t = Hoes dn A Merge tan ¢ 
bpalrre tei tate he eo fo bivord ASSES 
i sae ' 2 Agate ot uy ; 
a al 4 4 « 
yee t= SL Jo.galsos POO. DSu® 


a Bi Be ee. > A ie ok © “a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


led in by the funeral 


rbon papers. Pages 1 and 2 should 


ind completely 
y event, within 72 hours after death. 


mit. Then please remove cal 


TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physician a 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an; 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit per 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


10904 —S——_—SCERTIFICATE OF DEATH 14864 


1. PLACE OF DEATH 
*. COUNTY 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmi 
a. STATE b. COUNTY Bera 


Cecil MARYLAND Maryland 
b. CITY OR TOWN (if outside corporate limits, ~ |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporat , writs RURAL and give nearest town) 
write RURAL and give nearest town) 
Perry Point 133 days Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | ~~ d. STREET ADDRESS a. : NCE 
ON A FARM? 
Veterans Administration Hospital lI 5401 Ready Avenue ves [] wok 
NAME OF | First So ‘Last 5 see “Month “Dey ae 
(Type or prin!) Victor Le Manson | Orarn September 19 
5. SEX ~ |6. COLOR OR RACE|7. MARRIED [never marie [-] | 8. DATE OF BIRTH 9. AGE ane IFUNDER1 YEAR| IF UNDER 24 HRS, 
lesi-bophday) | Months| Deys | Hour Min. 
Male White | wwowsk4 — owvorceo [] May 3, 1906 Peal@e so Sse | . 
10e. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) a 
Truck Driver Trucking New York UsaeAe 
13, FATHER’S NAME 2 a 14. MOTHER'S MAIDEN NAME 7 ci 
Ludwig Manson Emma Hemlin 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 1395 HAL OSES 17. INFORMANT _ ~ Address 


paene as 5 | 2G own ospital Records 9 VA Hospital, Perry. Point, Md. 


“WB. CRUSE OF DEATH [Erier only one couse per line for (e), (b), end (e).] INTERVAL BETWEEN 
PARTI. DEATH WAS CAUSED BY, «© Ar-teriosclerotic Heart Disease w/acute myocardial PEEL ATID 


IMMEDIATE CAUSE (e)___ 7 = 
; ; surto atferction and congestive heart failure. 3 days 
Cortuiens, Sr leeaeeyl rch ) Pnuemonia |_3 days 
geve rise to immediete cause 
{e), steting the underlying 
Son am. 


DUE TO 


Poondeent etd () 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 


19. WAS AUTOPSY 
PERFORMED? 


Cerebral Thrombosis ves [] No RK 
2De. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 1B.) 


OR CONTRIBUTING [[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


E TERMINAL DISEASE CONDITION GIVEN IN PART 


ZOe. PLACE OF INJURY (Home, ferm, } 20f. (City or town) _ (County) Siete) 
factory, street, office bldg., ete.) H 


t 


2Dc. TIME OF INJURY Month, Day, Yaer 
Hour a.m. 
p.m. 


21. I certify that 
saw the deceased alive on. 


20d. INJURY OCCURRED 
While Not While 
et work [] et work [7] 


MEDICAL CERTIFICATION 


19 
{this hospital) attended the deceased fromMay...8, Bee i, i 
200, 


. and that death occurred at-. 


qpsept..19, ss , 19.08 


m the causes and on the date stated above. 


24 INERAL DIRECTQRSS INATURE ADDRESS 'D BY ary ‘25b. REGISTRAR’S SIGH URE 2 Tae 
eee Ci Pet eet 4 SEBS 19647 
PATTERSON PUNERAL HOME E, _ Perryville, Md. 


22b. DATE 
mao ior CHE) gangch 
2c. Peas . 22d. ADDRESS _— 
Name (heel Dt ALLAHVERDI, MaDe 
23e. BURIAL, ee ON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY bi LOCATION (City, town or — {Stete) 
REMOVAL _[Specity) Bethel Seah tee 
Burial. Qa9 Deh 4 neg Island Nat. Cem. Pines Dawns Lone ‘Telane yN, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10905 _ CERTIFICATE OF DEATH 14865 


1. PLACE OF DEATH =a 2. USUAL RESIDENCE (Where deceored ing Tf institution: Residence before admission) 
COUNTY si e. STATE COUNTY - ‘| 
Ye _marnaw |" Warinavo "Cea fis. 
b. CITY OR TOWN [if outside corporate limits, |e. LENGTH OF STAY IN Ib €. CITY OR TOWN [If oulsida corporele limits, write RURAL end give neeres! town) 


write RURAL and LE TDW neares! town) 


APR } Mont Enrce vitle 


in 24 hours after 
in by the funeral 


a 
hon papers. Pages 1 and 2 should 


ind completel, 


-transit permit. Then please remove cai 


rial, cremation, or removal, and in any event, 


d, NAME LET Roel, ol ripe {if not in hospitel, give stroat address) ‘d. STREET ADDRESS ‘[e. Is RESIDENCE 
ON A FARM 
__ Union 0S P} TAL RuRAL ves [] NOT, 
3. NAME OF First Middle Lest 4. DATE Month ‘Day Yeer 


teen C Lage Rowen Maw | He Seer Ib _ bd 


within 72 hours after death. 


, [5 sex |6. COLOR R aa 7. MARRIED [—] NEVER MARRIED [-] | ® DATE OF BIRTH ]9. AGE (In years |IF Tiwari TE UNDER 24 HRS. 
7 ee! Months) Days | Hours | Min. 
. = W WIDOWED] DIVORCED [_] Fes. i4- ERS. I! 
& Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Counly & Stele, or Tf. aaa “ae CITIZEN OF WHAT COUNTRY? 


dona guring most of working life, even if retired) 
Heise Wire ; = —— ua. Cec cei} afMjAR4 LAW O USA 
Tohw © 


v7. bom Ag) K 0w 2b97 Zia oat habe 


be ac SECURITY NO. 


(Yes, no, oF, unkown) | (Ifyasgiveworordetes of servi 
Ti lan WMnYy AdelPh gull 
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), end (c).] ig TERVAL Gao - 
PART I. DEATH WAS CAUSED BY: sis massive due to 3 
i IMMEDIATE CAUSE [e) Carcinomato 5 : a OHS eat 
XK DUE TO 
xion 
Ehadhivas nition yet hiew és Ca of the colon(recto@sigmoid refle » 
gave rise to immediete couse = Mak ri rc, 
DUE TO 


{o), steting the underlying 
couse lst. HG 


has been signed by the attending physic 


ie 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior 


3 Zz PART OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WASAUTORSY 
= kK Avove condition confirmed at opeartion ves [] No 
FS 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Pert Il of item 18.) > a 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
U | CF EITHER, NOTIFY MEDICAL EXAMINER) 
s Oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) ~ (Siete) 
g Heite aime While rhs eh fectory, street, office bldg., etc.) | 
= 19 jet work [_] et work 


1) attende; 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 


be retained by the hospital or attending physician. 


ertify that (1) (this ee a the deceased from. i hat (1) (we) last 
saw the deceased alive on. vA Peel ?, ad Yang that death occurred at... .....M, from the causes’and on the date stated above. 
22a. SIGNATURE mw. Wa 4 22b. DATE 


TO FUNERAL DIRECTOR: After this certificate 


s ATTENDING MED, IGNI 

. Wallace Sienenetne heeds mp, | PHYS. [Ee] DIRECTOR 77 
s a FH } 22¢. PHYSICIAN'S a j 22d. ADDRESS ee 
Ramee | algal: _Cecilton, MA. 
a Sn nnn nnn ee st 
ce 3 (aay ae aN ee DATE THEREOF 23. NAME OF ele “OR CREMATORY 234. LOCATION (City, t Town ‘or county) (Stete) 

a 2 (Specify) 
eioes N sept 19- 1914 ae tow Ceme Mary Law 
sas Ne 24 FUNERAL 01 

YR AIS (4) \ 


ele Lae Wh llegln Malin EPI Whore eye 


ISM 7-62 
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ician and completely filled in by the funeral 


y si 


ove carbon papers. Pages 1 and 2 s! 
event, within 72 hours after death. 


Then 


I or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi, 


\ 
VR AIS aigQ 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae ridorers 
10906 CERTIFICATE OF DEATH 986 
1 TERCRON DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Tnatitution: evitenee before admission) 
wi STATE b, COUNT 
Cecil MARYLAND Maryland Cecil 
b. CITY rowel i outside sialic "| & LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
ond give neerest tow 
n F 3 days Charlestown 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) d. STREET ADDRESS a Saas 
A FAI 
__Union Hospital ves [] NO 


‘DATE “Month ‘Dey “Yeer 


aren Sept . 6 1904 


First 4 Mid 
* DEC EASED 


{Type or print) Vonda Virginia Murphy 


5. SEX 6. COLOR OR RACE) 7, MARRIED ] NEVER MARRIED | ]| 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
birthday) |Months| Deys | Hours | 

Female White wipowed[] —_—vivorceo [] Jane 4, 1912 52 yrs. e | 

ime CRC ee en Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, er foreign country) | 12. CITIZEN ‘OF WHAT COUNTRY! 

lone during most of working life, in if retired) 

Housewife Home Letcher, Kye ¥auvente | U.S.A. 


13. FATHER'S NAME 


Elbert H, iatbabe 


14, MOTHER’S MAIDEN NAME 


Missouri S, Lane i 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, Age unkown) | (Ifyes give weror detes of service) 


16. SOCIAL SECURITY NO.! 17, INFORMANT CHa¥lestown 
Yly- 67-p/4 Paul E, Murphy = Maryland,” 


“) INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one eause per line for (e), (b), and (c).] yn 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e) q ops & Woot x aluce 


pp DUE TO 
Conditions, if any, which or Riinvrabie  velvelen Meock Avena 
geve rise to immediote couss 
(e), steting the underlying 
cause last. (e) 


be filed with the State Dept, of Health prior to burial, cremation, or removal, a 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
= 
3 [us Ono) 
= ] 200. ACCIDENT WAS UNDERLYING [1 | 2pb, DESCRIBE HOW INJURY OCCURRED. (E ini Port I of item 18. 
© | On CONTRIBUTING [) CAUSE OF DEATH URY © {Enter neture of injury In Pert | or of item 18.) 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Se 208. (City or town} (County) (Stete) 
a Hour a.m, While __Not While fectory, street, office bidg., etc.) 
2 as 19 et work et work [7] | 
21. I certify that Q this hospital) attended the deceased from...... ee , 9S that @) (we) las 
saw the deceased alive on.. S- Sew At Senna that death occurred ahy RW, from the causes and on the date stated above. 
STAFF 2b. ONL 
ATTEND! TAF 
Mp. | PHYS. oa DIRECTOR U0 prvs. 2 
22d. ADDRESS = - 5 
North “ast, Md. 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Sete) 
EMOY AL. (Specify) 
Bitar Sept. 8, Charlestown Methodist | Charlestown Maryland 


24 FUNERAL Fone SIGNATURE 250. REC'D BY REGISTRAR | 25b. REGJSTRAR’S SIGNATURE 
ral ome ch edo Beet, oh oa? SEB 9 1004 fore ilag Netty 


= 


oul 


ysician and completely filled in by the funerat 


emove carbon papers. Pages 1 and 2 
‘any event, within 72 hours after death. 


fa 


quires that the death certificate be executed within 24 hours after 
Then 


ig physi . 
signed by the atte 


l-transit permit. 


death. Page 4 may be retained by the hospital or attendin: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, al 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


ag 


VR AIS (4) 
20M 5-63 


heed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


CERTIFICATE OF DEATH 


¥ a x ; cae 
\. PLACE OF DEATH iten—te—iim “3. USUAL RESIDENCE (Where deceased lived, If institution: RONGS d 
a. COUNTY e. STATE b. COUNTY a 
Cecil MARYLAND Maryland Howard ¥ 
B. CITY OR TOWN (if ouside corporate limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 
write RURAL and giye neerest town) 
Perry Point hyrgP0days Elkridge 


|S RESIDENCE 
ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street: 


Veterans Administration Hospital 


dress) ~ d. STREET ADDRESS 


6330 Old ievkieg eee Rd 
L&tiGoBoondentitoxsbana: 


/3. NAME OF First Middle Last DATE 7 ‘Month “Dey 
DECEASED , 7 
(Type or print) JOHN By NOLKER | DEATH September 14 
Seca "| 6. COLOR OR RACE| 7, maRRIED [never MARRIED OT 8. DATE OF BIRTH 9 aah wha IF UNDER 1 YEAR| IF UNDER 24 HRS. 
they) |"Months| Deys | Hours] Min. ~ 
Male White WIDOWED pivorceo [] | June 29; 1898 mui ier Bees | ie 


We, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign aa 12, CITIZEN OF WHAT COUNTRY? 


Attendant Tourist Cabins Howard County, Md. USA 
13. FATHER'S NAME 4 14, MOTHER'S MAIDEN NAME 5 re Ve 
JOHN NOLKER CATHERINE NORRIS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If 
Yes 


16. SOCIAL SECURITY NO. 
ett | 217-16-7261 


18. CAUSE OF DEATH [Enter only one ceuse per | 
PART |. DEATH WAS CAUSED BY: 


17, INFORMANT ~ Address 


Hospital Records, Dae Te Shy Point,Md. 


for (e), (b}, end {e).] ~/ INTERVAL BETWEEN 


ONSET AND DEATH 


IMMEDIATE CAUSE (o) BrOnChopneumonia, bilateral ___._—(|3=7 Gays 
/ DUE TO 
Conditions, if any, which )_Bronchogenic carcinoma of left lung |1l-2 mose _ 
gave rise to immediete ceusa 
(a), stating the underlying DUE TO 
couse lest, te 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)j 19. WAS AUT 
4 —_— l=: PE 
is v 
5 vs xo 
= | 29e. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Ill of item 1B.) 
g | OR CONTRIBUTING [] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e, PLACE OF INJURY {Home, ferm, * 20f. {City or town) (County) 7? (Stete) 
gS on isa While __ Not While fectory, street, office bldg., ete.) | 
Ey 19 et work |] et work | 


saw the deceased alive on. Sept: 


) (this hospital) attended the deceased frot 


Ap 


. and that death occurre: 


(we) last 
#..M, from the causes and on the date stated above. 


22a. SIGNATURE 22b, DATE 
a es EVV By CHESTS al DIRECTOR o me, D4] 9-14-68" 
22, Ragone 22d. ADDRESS 
Me A. L. MOONEY, M.D, _NAH, Perry Point, Mde 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
Burtt” | 9-17-64 St. Augtistines Cemetery Elkridge, Maryland. 


24 FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS 


4107 wilkins Ave., 


250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vat EP 1 6 


feborlta Suge 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


10988 CERTIFICATE OF DEATH 14 288 


» PHYSICIAN'S é 22d. ADDRESS 
NAME hea einen N. DePASQUALE, M. De, VAH, Perr 


23c. NAME OF CEMETERY OR CREMATORY 


Point, Md 


23d. LOCATION (City, town or county) {State} 


238. BURIAL, CREMATION, 
OVAL Sor 


9-26-1964 Slate Ridge Delta,Penna, __ 
on ew ADDRESS: 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ie Home, Delta, Pa. par EP Mle 


23b. DATE THEREOF 


s @ — 

3 o& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before ed 

vy 25 a. COUNTY e. STATE b, COUNTY 

5 eng Cecil MARYLAND Maryland Harford 

3 £_¢ _— - 5 be —_ 
2 528 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib “e. CITY OR TOWN (lf outside corporote limits, write RURAL and give neerest town) 

~ pas writa RURAL end give nesrest town) 

a aed 

Y faa Perryville | 37 days J Carag he.” .. - = 

Baa d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give siree! eae d, STREET ADDRESS . IS RESIDENCE 
S Eft. ON A FARM? 
ie oe bene. Point, Md. i | . —— = a 
B 88a 3. NAME OF ° Middle Last 4, DATE Month Dey 
5 2an OF 

ree a 
$ 2 peeve gaint __ HUGH : PARRY +e DEATH September 24, 19 64 
id 3 5, SEX 6. COLOR OR RACE|7, maRnieD [-] NEVER MARRIED RR | ©. DATE OF BIRTH 7. AGE (in years OER YEAR IF UNDER 24 HRS. 

| ‘Months eys Hours Min. 
rs 2 Male White wipowep[] _pivorced [] 9-6-92 2 ys. 
S mes Ie. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
= "7 2 ‘a done during mos! of working life, even if retired) 

Fd 
§ S82 Cardiff, Maryland USA . 
Hee 13, FATHER'S NAME ] 4. MOTHER'S MAIDEN NAME 
£ a= 

Og + 
$ 528 Thomas Parry (D) a Carrie Stall (D) _ E * 
© §& §_~ | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO|| 17. INFORMANT ‘Address 
2 32% (Yes, no, or unkown) | (Ityes give werordatesof service} 
aoe. 8 214.01-6235_i_F Hospital Records -VAH. Perry Point, Md. 
fetes 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (c):] = y ae 
Sones PART I. DEATH WAS CAUSED BY: . : ‘A 
$33 go IMMEDIATE CAUSE) ACUte myocardial infarction  _ i {month 

= 2s , 
2 8S 22 m, i DUE TO 
Z2e8 E Conditions, if any, which (b)_ =» 
oeeas geve rise to immadiate cause = : ~ ancy 
£20 3— (2), steting the underlying ( PUETO 

aE ceuse lest, "ins? (c) 
“3 5 Seusetion > 
ifs ae a Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
Bono S = SS SS RMED: 
OGee. (Is Acute bronchopneumonia YES ao NO 
me Se & | 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Part Il of item 1B.) eure 
tion 3 & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeeSs & | (ie EITHER, NOTIFY MEDICAL EXAMINER) 

Eq= . ae 
Qas2e | 20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (Siete) 
ied a5 5 Hour cote While __ Not While fectory, street, office bldg., etc.) | 
Be gee = p.m, 19 ot work [_] at work H ae 

= a ‘, . 
Heoss . | certify that XK (this hospital) attended the deceased from.. AngUust..18.., 19.64 to. September, 19 SP EH 
8803 ie res she tescoanlt bales SokxxxeexexeKand that death occurred at... Ae #0 Kom the causes and on the date stated above. 
8 £ ta “h ATTENDING STAFF ve sien 
epee. Wr pHs. =] DIRECTOR O prays. 2 9-24— 
io sg Se = ae < 
Ege as 
Eee 
O58 
Senge 
3s 
Qovovs 
nF 


VR A15 (4) 
20M 5-63 


~b 


g hours after death. 


in 
ing physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH J 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me 
( =S0%) 


CERTIFICATE OF DEATH 


N, 
} 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before agmlssion) 
* Cees 1 a, STATE b. COUNTY e 
eci MARYLAND District of Colu 


b. CITY DR TOWN (If outside corporate limits, 
write RURAL and give nearest town) 


Perry Point 13 days Washington A 
d. NAME DF'HOSPITAL OR INSTITUTION (If not In hospital, give street address) |} d. STREET ADDRES: 8. ea 


nbia 1.82. 
c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


s . . 1628 Crittenden St., NE. | ves] no 
3. NAME OF First Middle Last a Date Month Day Year 
(ype or print) GEORGE We PROETSCH DEATH 9 10 19 64 
5. SEX 6. COLOR OR RACE 8,_DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR|IF UNDER 24HRS, 
i 7. MARRIED [X] NEVER MARRIED [_] foe Oinihaes eee be eae 
Male White WIDOWED [] bivorceo[]| 3-19-95 69 yrs. | | 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


Machinist (Retired) 
13. FATHER’S NAME 


10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


USA 


lease remove carbon papers. Pages 1 
, and in any event, within 72 hours aftey 


Carbondale, Penna. 
14. MOTHER'S MAIDEN NAME 


= 
= 
= 
3 
3 
2 
=| 
Qo 
8 
os 
3 
2 
QQ 
a 
2 
5 
2 if 
s “ Pi 
© eRe Adolph Proetsch (D) Amelia Kouhlschmiat (D) 
S 25% | 35. WASDECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= 22° (Yes, no, or unkown) | (If yes give war or dates of service) R . 
Bees Yes wwii Unknown VA Hospital Records, Perry Point, Md, 
me S28 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] eee EEN 
Sir ee PART |, DEATH WAS CAUSED BY: i i us 
=s25s » DENTMMEDIATE CAUSE (o) Bronchopneumonia, bilateral 5 “LO days 
S3 ean x 
2 Sos DUE To 7 
seo55 Conditions, If any, which «Carcinoma of left lung 1_year 
SaSao gave rise to Immediate 
es 3st cause (a), stating the ( DUE TO 
=Be ae underlying cause last. (c). 
tebe iS & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART 1() |19. Was AUTOPSY 
2 2 2= & . . . 
e5s.8 7 || Arteriosclerotic heart disease ves K] xo [1] 
28 52> i= | 202, ACCIDENT WAS UNDERLYING [|| 20b. “DESCRIBE HOW INJURY OCCURRED. (Enter naturé of injury In Part T or Part IT of ttem 18.) 
=a bus & | OR CONTRIBUTING [7 CAUSE OF DEATH 
$3 822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“ 
2e2838 | 0c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
at Sse = Hour am. While -— Not While factory, street, office bidg., etc.) 
$2228 = Me 19 at workL_] at work [1] 
53 2s 2 21, 1 certify that Xi) (this hospital) attended the deceased fro 119 tSeptember, 10, 64mnaxicmxtack 
Bees 
ES 5s ee ees and that death occurred af@.QOM, from the causes aie ho above. 
“ie = a. a 
vox 
_:: Fog at ™\y ATTENDING MED. STAFF 
522 “L, mp. PHYS. {_] Director (] Pays. [|9-10-64 
z= z a& 32e, PAYSICIAN'S 22d. ADDRESS 
Sass / NAME (T¥P®) A, 1, MOONEY, M. VAH, Perry Point, Md. 
2 os 
=e mes 23a. BURIAL Bard 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o - 
eet Remova. 9-14-64 Arlington Nat'l. Cemt.| Ft. Myer ,Va. 
2a, FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
WR a5 Lee Funeral Home, 300 4th St.,N.E.,Wash. ,DC| omSEP 14 19 | ama ba Of ie 


8 


TO OEPUTY MED| 


cessary, 


4 hours after death. If any delay 
Item 18. Give Pages 1, 2, and 3 


@...: This certificate should be executed within 2 


je funeral 
Examiner’s Office along with form PM3. Page 5 may be 


Chief Medic: 


cate, writing the word “pending” in peni 


4 should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


lease execute the ce 
director, Page 


i) 


VR A15M! 


-transit permit. File pages 1 and 2 


of Health or its designated agent, prior to burial, cremation, or removal, an 


id in any event #f 


E 


3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


< ore! 
10910 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14854 
. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a gop lhel a. STATE x b. COUNTY By vi) 
Cecil MARYLAND ennsylvania alas 
Db. CITY OR TOWN (If outside couerate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 3 
Rural = Elkton 2a Hrs. Philadelphia x2e 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS @. IS RESIDENCE 
Union Hospital 4512 N. Mole Street yesT] no 
. NAME OF First Middle Last 4. DATE Month Day ‘Year 
OECEASED OF 
Laci sion Guy Thomas Reed DEATH = Sept. 26 19 64 
. SEX 6. COLOR OR RACE | 7. MARRIED [NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In. years [IFUNDER 1 YEAR|IF UNDER 24HRS. 
4 3 Vast birthday) ‘Months | Days | Hours Min. 
Mienlies White wipowen [J oivorceo{] |Sept. 44, 191! LSE vigiae 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Guard Penna. Penna, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Guy Reed o~-~-----~-- Garren 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) h 4 
Yes d rs, Mildred BE, Reed Phila, Pa, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: , PO. anced ONGEDIOND DEATH 
: IMMEDIATE CAUSE (2)__Multiple traumatic injuries 
DUE TO 

Conditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause Jast. (c) 

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. WAS AUTOPSY 

YES fd no [] 

20a. RNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 

PRIMARY) or CONTRIBUTING 

BO eae Driver in auto-fixed object collision 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED, | 20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

our a.m. while Not While oO factory, streetpoffice bidg., etc.) 

7 25 m, Sept.2619 64 |at workL_] at work Kl highwa Elkton Cecil Maryland 
21. | certify that | took charge of the remains described above, held an Autopsy [X], Inspection [_], Inquiry [_], and in my opinion 
death resulted from: Natural causes [_], Accident [X], Suicide [_], Homlclde [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER 
Mp, ASSISTANT MEDICAL EXAMINER @ 22, ih Be 
DEPUTY MEDICAL EXAMINER [1] ept. 2/, 
\ddress (Street, city, town, or county) i 
county) (State) 


a! 
25a. REC’D BY REGISTRAI b.” REGISTRAR’S SIGNATURE 


mreSEP 80 1904 2 °lrrfag acctpe. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH ] 489 i 
one 094i Reg. Dist. No. 
& a L We estes 7, eet RECS GE (Where deceased lived. If institution: Residence before odmission) 
2 °. 
ese marnano || “Pennsylvania __* ©'"Bhiladelphia 
= Su b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest seal 
3 8 a RURAL ond give nearest tawn) 
2 52 Elkton "Vdays Philadelphia LS. 
2 e228 d. NAME OF HOSPITAL (!f nat in haspital, give street address} d. STREET ADDRESS e. 3 RESIDENCE 
aka OR INSTITUTION ON A FARM? 
a nion Hospital 641 Lippincott Street ves (] No 
S 5 3. NAME OF First Middle Lost Kare Month Day Yeor 
=3 {Typaler iat] Annie M. Shirey DEATH Sept. 24, 19 64 
8 S. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. OATE OF BIRTH % poRiGysas IF UNDER 1 YEAR| IF UNDER 24 HRS. 
rthday) TM 
Female White  |wooweg)  ovorceo | Sept. 6, 1887 7 aad | eee) Osre: | flown ens 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. aan {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Housewife --- Pennsylvania U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


I Adam Schmesser Mary Pauline Vollmer 
ie WAS DEC ERSED EVER IN U.S. ENED: once 16. SOCIAL SECURITY NO. INFORMANT Address . nite ° ? We 
ano, ov onknown) | {yen give wor or dle of weve 


Mrs. Anna L. Christy, 641 Lippincott St. 


. INTERVAL BETWEEN 


¢ ) ONSET AND DEATH 


No 


18. CAUSE OF DEATH [Enter only ane cause per line far (0), (b). ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a)_- 


Then please remave carbon papers. 


icate has been signed by the attending physician and campletely 


NDING PHYSICIAN: The law requires thot the death certificate be executed within 24 ho, 


€ 
EH 
7. 
s 
S 
5 
cof 
2 
x 
g 
< 
£ 
= 
$ , 
: x DUE TO 
e> Conditions, if ony, which o 
Eo gove rise to immediote c 
gs couse (0}, stoting the under. ( OUE TO - COU Mees 
aoe: ring cout lost ‘a Cabrtes 
Beo° a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. WAS AUTOPSY 
> be = 
506 5 - yes] Nol] 
Pea 5 ie 200, ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port W of item 1B) 
S75 & | OR CONTRIBUTING [1 CAUSE OF DEATH 
gee 5 & |e emmbe NOTIEY MEDICAL EXAMINER} 
oss & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
523s ra ounce Fe While eraattile foctory, street, office bldg., etc.) ! 
ae 4 p.m. 19 Jot work [J ot work [J 2 ' 
Aa) 
g222 21. | certify that | attended the deceased fram. Pe ( ay 28s 1924, 10 ees 2) 19.@, ‘at | last saw the deceased 
aa) 
A 283 alive an____ . 19_@Y_, and that death accurred atf 2 “_—M, from the causes and an the date stated abave. 
Got. ADORESS (Street, city or town, state) DATE SIGNED 
aoe $eutiune 
auto od © 
Ofsra 
Fo= 
25425 PHYSICIAN'S. 
g3zi: || MEWS pm. Ross to ny 
BEZOD Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Fe town, or county) State) 
055 3° REMOVAL ify) ( 
D 
a aes Burfar 9/29/64 Greenmount Cemetery Philadelphia, Pa. 
= 23: ERB ar TORN PN [onal hineya Ls Acoress 2da_ REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


< 
a 


a asi Aatotl-& Abit bc) Elkton, Md. CT 2 1964 LCoonba, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14899 


a 1 
FOR STATE 
AEA DEPT. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmissign) 
e. COUNTY ee Sy e. STATE b. COUNTY 
MARYLAND Delaware New Castile 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
Ruy RURAL — Pre nearest tow! S)] mr) oO. A 
Casa He cast Claymont 
R tins OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS: e 1 Oe 
FARMi 
& fae L19_ Compass Dr. Radnor Green | sO sof] 
= 3. NAME OF First Middle 4, DATE ‘Month Day Year 


SERTH q LP 96H 


9. AGE {in years }1f UNDER 1 YEAR| IF UNDER 24 HRS. 


Bese, Mt dyed c. Setven 


3. SEX 6. COLOR OR RACE) 7, jaarrieD [PPRNEVER MARRIED [-] | & DATE OF BIRTH 
F O las birth dey) Pee Days | Hours Min, 


: winowin[] _pivorxcto i IDec. 15, 1915 48 
10a, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign sountry) 
done during most of working life, even if retired) 


ithin 72 hours after death, 


12. CITIZEN OF WHAT COUNTRY? 


USA 


ie} 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


uted within 24 hours after death. If any dela’ 
pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


aminer’s Office along with form PM3. Page 5 may be retained for your Hees 


Miller 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{¥es, no, or unkown) | (Ityes give waror detesof service) Radnor a een 
ae. = alter H. Sullivan 119 Compas 
18. CAUSE OF DEATH [Enter only one eauso per line for {e), (b), and (c).] ‘Sraevae ee 
PART I. DEATH WAS CAUSED BY; Te vi 
IMMEDIATE CAUSE 'n_Carvbon Monsxdle USoHe ng »h& ne 


-transit permit. File pages 1 and 2 with the State Departme; 


|, cremation, or removal, and in any 


ens J Aah, MP Ovens: MiP. ee Picton Od 
{Stefe) 


22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, er county) 


220. BURIAL, CREMATION,| 22b. DATE THEREOF 


REMOYAL (Specify) 


Health or its desig’ 


Burial 


3 
o 
3 
& 4 : DUE TO 
2: 3 Conditions, if any, which {b) — 
fae gave riso to immediate couse 
254 {a), stating the underlying f DUETO 
ge 3 cause last. {e) 
SP a6 ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
ee ae SN COUN 
ov ga E 
23855 iS ves [] No [if 
35 
= 38 ae | 200. EXTERNAL CAUSE WAS c_ | BoB DESCHIE HOW INIURY OCCURRED, (Emer neture of injury in Part Tor Pot of om 18) ) 
= 2830 & | PRIMARY [For CONTRIBUTING inde « 
geste 18) Qusoroean th Gay with hose from OxhausT te Wt 
ace 
Z£s 35 % | aoe. TIME OF INJURY Month, Day, Year] 2Dd. INJURY OCCURRED | 200. PLACE OF UR og. fae 204. {city er town) (County) {(Stete) 
ee a Hour ermr F While __Not While factory, bps cltice bidg., Coe) Md 
siete [85 ~1E Pattie Poe wt Renal easait He) ] : 
a So 62 21.1 aaaiei that | took charge of the remains described above, held an Tico [=¥ aera ih Inquiry [4u- and in my opinion 
=. 
5 53 Q 3 death resulted from: Natural causes [=r Accident (e}, Suicide eat Homicide [}, Undetermined manner 0 
9 Bo 3 CHIEF MEDICAL ea: o 
HEIG 
ACTUAL DI 7 sie; 
s 28 PRE . wap, ASSISTANT MEDICAL EXAMINER [_] 7- D. ae =e 
2 gs DEPUTY MEDICAL EXAMINER [> 
mese 
wWeoD 
aie 
av 
eB 


Ey Say, ayy 5 A LP SG naan gee REO eT RB SRN AE = ——§ 
re McCre Pinccel ee émes , Inc.wilm., Del. mine ee ig64_fererte f d 


A oe oe eee —s 


6 MSS 


Bust + 


t PYy é 
ea 


west E = ee 
SUS ST] pene Bee | erate 
AT 
2 é { -Subup* 
Am Sowes ir tote re f>.ct 


Faas 


Sra 


Ps aay pet 


? 
ee fede Ale joa tis 


jon tap be Adee oe aie Ae 
ai: . eruls tord oboe qteste Mati 
2 ee 
es ee 
7 iad 
rT ee - 


RA pg 


- ila 


jer 


apers. Pages 1 and 2 sho 
72 hours after death. 


4 


hii 


iciat 


lease remov¢ carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. Then p! 


death. Page 4 may be retained by the hospital or attending physician. 


IO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours aft 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH A0u: 
10913 14893 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceasad lived, If institution: Residence before admjssion) 
m= COUNTY a, STATE b. COUNTY ey ce, 
Cecil MARYLAND DELAWARE NEW CASTLE 
b. CITY OR TOWN {if outside corporate limits, « NST Ore 8 tb ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
writa RURAL and give nearast town) ay 
Perry Point 2lyrs 5 mos WILMINGTON _ Ae P 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, giva streat addrass) d. STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 
,weberans Administration Hospital _ || __508 New Castle Ave. ves (J NO Bx] 
3. NAME OF First Middle Last gaa Month Day Yaer 
Tea 
SS Swe Oe TILLMAN bint™ September 231964 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [x] | 8 DATE OF BIRTH 9. AGE (In yaars /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) |"Months| Days | Hours | Min. 
MALE NEG weow[]  oivorceo[]| 3127-88 75 ys. | 
10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, avan if ratired) 
MILL BRIDGEVILLE, DELS _ USSLAS 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
UNK ait Sts F : 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {Ifyasgivawarordatesofsarvica) 
Eel WWE. UNK HOSPITAL RECORDS, VAH, PERRY POINT, MD. 
1B. CAUSE OF DEATH [Entar only ona causa per lina for (a), (b), and (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, CNSEPAND DFAT 
IMMEDIATE CAUSE @)_ Cerebral hemorrhage ? > | 2 _ Sexe 
A DUE TO 
Conditions, if any, which w) Sclerosis of cerebral vessels years 
to immediate causa Bein: > c 4 wi — « 5 ] - 
ng the undarlying . 
wet = Arteriosclerosis, generalized years 
é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. WAS AUTOPSY 
= 
5 ce os) pes Noles 
= | 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJUR’ iCCURRED, inj i it Part I fam 1B. 
E OR CONTRIBUTING 1) CAUSE OF DEATH ot URY O' {Enter nature of injury in Part | or Part Il of itam 1B.) 
O JIIF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c, TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, 20f. (City or town) (County) (State) 
a Hicurien aa While __ Not While fectory, straet, offica bldg., alc.) 
= p.m. 9 ‘at work at work | 


<f that KXOGKAAD 


q HINT) cot occurred a Bs 200P Mom si causes nae ‘on the date stated above. 
22a. SIGNATURE ro Tab, DATE 
ATV\eruy M.D. ae Cy DIRECTOR oO PHYS. 5d] 9-24-64 
22c. PHYSICIAN’S 22d. ADDRESS 
we As L. MOONEY, M. VAN, Perry Point, Md. ated 


23s, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Siata) 
REMOVAL (Specify) 


Removal 9/28/64 National Cem. Beverly, New Jersey _ 
24 FUNERAL DIRECTOR'S SIGNATURE DDRESS 1 REC'D BY 3) 4 25b. Wlion > IGN, E 
Edward Bell Funefal Home, 9 Oplar St., ase Eee be Ce Ge 


= 


in by the funeral 
rages 1 and 2 should 


@. 


remove carbon papers. 
and in\any event, within 72 hours after death. 


el 


he attending physician and complet 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
After this certificate has been signed by t 


be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then-1 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITA 
death. Page 


TO FUNERAL DIRECTOR: 


YR AIS (4) 


15M 7/61 NY 


MARYLAND STATE DEPARTMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14494 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


1. PLACE OF DEA’ 
e. COUNTY 


Cecil MARYLAND _ ” Visi ryland eer dee 


b. CITY OR TOWN {if outside corporate limits, |e. LENGTH OF STAYIN Ib || c. CITY OR TOWN {if outside corporate limits, write RURAL as give nearest town) 
write RURAL end give nearest town) 4 
Elkton 7) Elkton =. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) / 4: STREET ADDRESS : | @. IS RESIDENCE 
ON A FARM? 
Union Hospital ww i 612 Delaware Ave. yes] No Gt 
. NAME OF First “Middie- last "on ibe. ess Month Dey = Yer 
DECEASED 
(Type or print) Pearl 0 White PEATH Sept. 24, 1964 


5. SEX 6. COLOR OR RACE! 7. apeieD > [SENEVER MARRIED [_] ‘8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR 3 UNDER 24 HR! 
‘ Vt I ee Hours | Min. 
Female | White |woowm[] over T}| Dec. 30, 1896 | 67™ | 


¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife -- _Virginia BUSA. 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Bric Taylor a S80. e Duncan ~~. = 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
Aveauren cohenkawnil|ivesgivewarocdalweeteanvicel Elkton, Md. 
ae _| E, Thomas White, 612 Delaware Ave. __ 
'AUSE OF DEATH [Enter onl 1 ling for (e), (b). end (c).] ; ttn BETWEEN 


PART |. DEATH WAS CAUSED BY: ONS! DEATH 
IMMEDIATE CAUSE (0) _ eS SS Q4 oat 


DUE TO 
confiel, ae which (by) 


gave rise to immediete cause 
(2), stating the underlying £ PVETO 


couse last. (el —— 
PART Il. OTHER ie CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(e)) 


Oo fais Aearny BC f 
DESCRIBE Hi OCCURED, (Enter na! of fivry in Pert | or Pert Il of 4S ss 


20d. INJURY OCCURRED 
While Not While 
et work [_] et work [_] 


19, "WAS $ AUTOPSY 
PERFORMED? 


ves PE no 1 


/20a. ACCIDENT WAS UNDERLYING ve 
OP CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20s. PLACE OF INJURY (Home, farm, | 20F. (City or town) “(County) {Stote) 
fectory, street, office bldg., etc. ih! 
! 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e@.m, 


MEDICAL Tia iy 


19 


21. 8 certify that (I) (this-+os, Y that (I) (he) last 
occured sigy from the causes and on the date stated above. 


I) attended the deceased from. 
saw the deceas ive on.. SRS. : OG, and that th 
(22a, AY, , a oe 22b. DATE 
F ATTENDING. STAFF SIGNED 
mp. | PHYS. bs] DIRECTOR ‘1 Pas. Ig, 
22c. PHYSICIAN'S " 224. ee é 
NAME we 22. 


sy ; 
230. "23e. BURIAL, CREMATIO eh Le, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Ly id. ian rca /, town or ai. 


eee tie "| 34 _|Bates Methodist Cemetery, iis Hill, Md. 


vas) : 
tithe z y ADDRESS: 25a, REC‘D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Q yr 
ime for “Funerals gixton, Md. lo OCT 2 1954 f° hovdrg Quertpe 


